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THE FUTURE OF THE JOURNAL 


It has been the recent, policy of the JOURNAL 
to invite well-known writers outside.the medical 
profession to contribute wit. This request has 
been kindly met and already a series of papers 
on non-medical but topical subjects has been 
published. 


The Editor has been criticized on the grounds: 


that the function of the JouRNAL is the record- 
ing of Hospital life, professional, social and 
athletic. But he considers that the JOURNAL 
should play a more active part than that of a 
mere amanuensis. In London students are not 
afforded the opportunities of intellectual dis- 
cussion which is the common lot of undergradu- 
ates in the provinces. The medical student in 
London thinks too much of medicine and is 
liable not to bother about other intellectual 
pursuits. At Oxford and Cambridge, for 
instance, this mental apathy is not allowed to 
remain for long. Bartholomew's men who have 
had the good fortune to live in Cambridge are 
aware of that. The JOURNAL, therefore, must 
provide what is lacking in London, a stimulus; 
and it is on those grounds that such distin- 
guished persons as the Warden of Radley and 
the leader writer of the “ Times” have been 
asked to write for the JOURNAL. But the matter 
must not rest there: readers must contribute 
their part. Before the war students used 
regularly to describe their summer holidays from 
Spitzbergen to Dubrovnik; members of. the 
Junior Staff have written of expeditions as far 
afield as Mount Everest, of which they have 
been members. Now we might expect more 
articles on harvesting and potato growing from 
students, on: active service from qualified men. 
We have published some and look forward to 
many more, provided that readers have the 
energy to write them. 


Planning is the modern craze and a good 
lead has been set by three members of the 
Staff. Matron has joined a committee under the 
Bishop of London for encouraging the practice 
of Christian principles in the City of London ; 
Mr. Kenneth Walker has followed up his 
“ Diagnosis of Man” with a review of the 


spiritual needs of the aged, sick and dying in 
“The Circle of Life”; and Doctor Geoffrey 
Bourne has produced a political essay, “ Return 
to Reason,” in which he pleads for the com- 
pulsory education of parliamentarians in the 
sciences allied to politics. 

While we recommend these books to our 
readers as essays in various aspects of planning, 
we hesitate in giving them our unqualified 
approval, Neither author would be grateful, 
because our opinion has been too. often subject 


' to ridicule. But we maintain that (as was said 


of the “ Diagnosis of Man’) in his latest book, 
Mr, Walker offers a solution to the problems 
He considers which can satisfy only the exotic- 
minded among us. The mere reading of 
Eastern lore can never replace the compelling 
emotion of Western ideas. 

Doctor Bourne entertains a nice line of 


' thought on the instabilities of Nazi doctrine; 


but his plea for reason cannot be considered a 
very active therapeutic agent. Moreover, he 
ruins the effect of his argument by his scathing 
comments (in Chapter Six) on German cultural 
achievement. On the other hand his plea for 
“ qualified politicians ’’ has much to support it. 

In the report, in the ‘“ Times” of October 


‘ 20th, of: Matron’s joining the committee under 


, Doctor Fisher's chairmanship, we were 
‘ interested: to read that Sir George Aylwen had 
) supported the Archbishop of Canterbury’s con- 

cern with economics. The JOURNAL has already 


T reported a meeting of housemen and students 


to consider the relations of religion and 
‘medicine. It is hoped that further meetings will 


y be held shortly. 


Among its contributers the JOURNAL has been 
| proud to number members of the Nursing Staff. 
But their contributions are all too rare. Many 
Bartholomew's women are serving with the 
Forces and they are asked to remember that 
accounts f their adventures (subject to White- 
hall’s approval) will make interesting reading. 
Very shortly the JourNAL will be under new 
“direction. Provided that readers play their part 
in supporting it, the JoURNAL will reach a high 
level among its contemporaries, 
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VINCENT’S INFECTION 


By J. STANLEY WHITE 


Vincent's infection (trench mouth syndrome) 
is a disease associated with poor living condi- 
tions, when ats overcrowding, and lack 
of proper food reduce the community’s 
resistance to illness, and epidemics are rampant. 
There were many cases amongst the troops in 
the last war, and in the period of depression 
which followed it. 

The condition tends to develop in the 
winter and spring, and a “cold” or influenza 
provides the perfect “soil” in which the 
infection can best thrive. Poor sanitation, 
deficient and irregular diet, lack of sleep, 
fatigue, high nervous tension, and lack of 
proper oral hygiene, are all contributory factors. 
The importance of trauma and lowered 
resistance as causative factors was emphasized 
in a paper read by Captain King, L.D.S., before 
the Royal Society of Medicine some months 
ago. Neither self-infection nor transmission is 
likely unless the patient's general resistance is 
lowered. 

In the Services, any man who suspects that 


he is suffering from the infection is instructed 


to report to the dental centre immediately for 
treatment. Such patients are told not to use 


the canteens until they are cured, and not to, 


touch eating or drinking utensils, other than 
their own. The latter must, of course, be 
thoroughly washed after use, and, if possible, 
boiled. Tooth brushes of infected persons are 
burned. 

The early stages of the disease are charac- 
terised by painful and bleeding gums; the 
patient has trouble in masticating his food; he 
feels and looks ill, and, usually, his breath is 
putrid. Examination of the mouth reveals 
copious viscid saliva and inflamed gums, with 
characteristic gingival ulceration which is often 
more pronounced between the teeth. The 
general signs of a mild, febrile disturbance are 
evident and, sometimes, there is a rise in 
temperature of from 1° to 2°, with a corre- 
sponding increase in pulse-rate. 

For many years it has been assumed that 
Vincent’s infection is caused by two micro- 
organisms are, in fact, present in the majority 
bacillus, living in symbiotic union. These 
organisms are, in fact, present in the majoirty 
of healthy mouths and for this reason some 
bacteriologists refuse to regard them as the 
etiological factor. Bowden and Jones 
(Dental Gazette, March, 1942), hold the view 


that once the resistance has become lowered, 
these organisms may become pathogenic and, 
as proof, state that definite reactions to opsonic 
immunity tests indicate that the organisms are 
of pathological significance. 

Various remedies have been put forward for 
treating Vincent’s infection. Nicotinic acid 
has been suggested following the clinical 
observation that both fusiform bacilli and 
= ge are found in abnormal numbers in 
the mouths of many patients exhibiting the 
stomatitis characteristic of pellagra. Likewise, 
the same organisms have been found in lesions 
in the mouths of dogs suffering from black 
tongue, the canine analogue of pellagra. It has 
been thought, therefore, that a pre-pellagra 
condition may be one of the ficsoes pre- 
disposing to the development of Vincent’s 
infection in man, and it has been inferred that 
the prevalence of trench mouth among troops 
during the last war was a consequence of a 
vitamin B deficiency in the diet. The dosage 
of nicotinic acid which has been ‘suggested is 
from 100 mgm. to 300 mgm. daily. The 
application of chromic acid, with hydrogen 
peroxide solution, locally has also been 
recommended as an auxiliary to this treatment. 

In a letter in ‘ The Lancet,” May 9th, 1942, 
Stammers states that experience in the 
Birmingham Dental Hospital laboratory— 
where more than 350 cases were treated in the 
last six months of 1941—has demonstrated 
that nicotinic acid therapy alone is almost 
valueless in this condition, but is useful with 
suitable local treatment. Their experience with 
ascorbic acid has been similar. 


Stammers recommends thorough cleansing 
of the area, including removal of slough and 
calculus, at the earliest possible moment. 
Trauma should be avoided at all cost. Local 
treatment consists of 10 per cent. chromic acid, 
followed by hydrogen peroxide solution, 
brilliant green and crystal violet, and acriflavin. 
Sub-acute cases of the disease are treated with a 
paste of zinc oxide and oil of cloves on cotton- 
wool wisps. The administration of potassium 
chlorate, in doses of 10 to 15 grains, three 
times a day, is also favoured. It is agreed that 
vitamin therapy is of undoubted value in 
raising the general body-resistance. 

Mouth washes of all kinds are said to be 
useful, particularly oxidizing agents (such as 
sodium perborate), or forms of iodine, 
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followed by silver nitrate. 

For many years, arsenicals (arsphenamine, 
neoarsphenamine and sulpharsphenamine) have 
been applied locally, or injected intravenously. 
ienale to Bowden and Jones, /oc. cit., their 
use was based on the assumption that Vincent's 
infection is fundamentally a spirochaete 
disease. This may, or may not, be true, but it 
is an interesting fact that a drug which is being 
used with outstanding success at the present 
time in the treatment of Vincent’s infection is 
“ arsenoxide ” (mapharside). This is a com- 
paratively stable compound and, unlike 
neoarsphenamine, is directly spirocheticidal, 
both i vitro and in vivo. Generally, maphar- 
side is effective when applied topically in dry 
form, or. it may be used in concentrated 
solution, either with water or glycerin. When 
used locally in solid form, or in aqueous 
solution, the drug does not cause necrosis of, 
nor other objective damage to, the mucous 
membranes of the mouth. The infection yields 
with remarkable promptness to treatment with 
mapharside in powder form, and in time of war 
such rapid cure is desirable in order to lessen 
contagion among Service personnel. 


For the treatment of extra-gingival lesions, 
topical application with mapharside usually 
proves satisfactory, but, occasionally, when the 
infection is deep-seated, intravenous therapy 
may be required also. Generally, intravenous 
administration alone is unsatisfactory for 
gingival lesions. 

The following is typical of the many 


- successful results that have been obtained with 


mapharside :— 
The patient was previously treated by a 
.methed which is usually successful, but 
suffered a very serious relapse. Diagnosis 
was confirmed by bacteriological examination, 
and revealed the presence of Vincent's 
spirochete and the fusiform bacillus. One 
topical application of mapharside brought 
the morbid processes to a sudden halt, and 
two further applications of the drug caused 
the condition to start clearing up. 

If Vincent's infection is due to a spirochete, 
the application of an active, direct spirocheti- 
cidal agent would appear logical. The striking 
results obtained with mapharside suggest that 


-this organism plays a large, if not the entire, 


part in the causation of this disease. 








ABERNETHIAN SOCIETY 


On Thursday, September 10th, Professor 
Grey Turner gave a lantern lecture entitled 
“Records.” His theme was the importance of 
keeping full, accurate and diagramatically illus- 
trated notes on all interesting and good cases 
that are seen. Professor Grey Turner told us 
how important it was to know how to fill in 
accurately the special notes of all Service 
patients which we would all be doing sooner 
or later. 


As an example of incomplete records, Profes- 
sor Turner quoted the great Hunterian Collec- 
tion at the Royal College of Surgeons, because 
many of the specimens lacked important data 
such as age of the patient and sex. Probing 
into his own records, he told us of a very early 
case of his in his first practice in a remote 
village. A man presented himself complaining 
of abdominal pain, and said that no other 
doctor had been able to diagnose his condition. 
On examination a left inguinal hernia was dis- 
covered. Apparently none of the other doctors 
had bothered to examine the man at all! The 
result was a very grateful patient. The Profes- 


sor told us that it was not necessary to make 
beautiful or artistic drawings in our notes, but 
that they should be clear and simple. We were 
then shown a drawing of a child suffering from 
that now fortunately rare condition, noma. But 
it was pointed out that in the awful state of 
nutrition and ill-health which many children 
must be in on the Continent to-day it would 
not be surprising to find that condition preva- 


“lent after the war was over. Next we saw a 
‘series of X-ray photographs of the femur of a 


baby which had been fractured at birth, and 


‘treated simply by firm bandaging. The final 


picture was a perfect union. This, and the 
more rapid healing of nerve injuries in the 


: young, could be taken as evidence of a general 


rule that a much better functional result could 
be hoped for, the younger the patient. 


Professor Grey Turner then stressed the im- 


‘portance of surgeons making their own post- 


mortem examinations. He remembered one 


‘case of a butcher who died in a mysterious way, 


no diagnesis having been reached. At autopsy 
it was found that he had been suffering from a 
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rare condition, lipemia. The professor showed 
us a test tube of this man’s blood, now 45 years 
old, and it still showed the layer of fat above 
the brownish blood. Then he told us of the 
great experiences he had had in Mespot in the 
last war, and how he saw much interesting 
material outside his normal military charges, 
and that his Service years were certainly not a 
blank in his clinical work. 


Then he showed us a photograph of an 
elderly man proudly holding a jar in each 
hand. His story was that he first had an 
extensive carcinoma removed from his lower 
lip and jaw with not a very good prognosis. 
However, about ten years later he presented 
himself again, and the first thought of Profes- 
sor Turner was secondaries, though surprised 
that he had not come years earlier. Not a bit 
of it, though; the unfortunate patient now had 
bleeding from the back passage, and sure 
enough a large carcinoma was successfully 
removed, and, as far as the Professor knew, 
this remarkable man was still alive and well. 


* * 


A meeting of the Abernethian Society was 
held at Hill End on Tuesday, September 22nd, 
when Dr. Lovel-Barnes spoke on “ Psychology 
in the Law Courts.” The President, opening 
the meeting, suggested that more people from 
Hill End might profitably attend meetings of 
the Society at Bart.’s, both for their own 
enlightenment and to maintain contact between 
the various Sectors. 


Dr. Lovel-Barnes began by remarking that he 
intended to confine himself to a discussion of 
some murder trials in which he played the part 
of witness for the defence. He went on to 
outline the standard procedure in such trials 
so that the legal background against which they 
were fought might be better understood. Refer- 
ence was made to the famous McNaughton 
ruling of last century, in which the House of 
Lords laid down that insanity at the time of 
committing the crime must be established 
before a verdict of guilty but insane could be 
admitted, and to the True case of 1922, which 
precipitated an enquiry into the McNaughton 
ruling. 

Dr. Lovel-Barnes then mentioned that the 
most common psychosis in murderers was 
schizophrenia, the remainder being mostly 
manic-depressives of a paranoid type, and went 
on to a description of four Disitcd Petes. The 
first was that of a man named. Brownlow, who, 


Another of Professor Grey Turner’s successful 
cases was a man who had alcoholic cirrhosis of 
the liver and gross ascites. An omentopexy was 
performed, with the result that the patient died 
34 years later from old age. We were reminded 
of the great surgeon Sir Spencer Wells, who 
lived in Golders Green, and had as his motto, 
‘Do to-day’s work to-day.” 


Pofessor Grey Turner ended his most 
interesting lecture with reference to that great 
observer and early scientist the Venerable Bede, 
whose life was mostly spent in those same parts 
of Northumberland and Durham as are the 
Professor's native soil. We were able to inspect 
some very old books and letters from Professor 
Turner's collection, including letters from Lister 
and Sir James Paget. Mr. J. P. Hosford pro- 
posed the vote of thanks. 


In private business R. C. Roxburgh and 
H. McC. Giles were elected Junior Secretaries 
for the ensuing six months. 


* * 


on the way home from a dance, murdered a 
girl with whom he had for some time been on 
the most friendly and intimate terms, after- 
wards giving himself up to the police. This 
man had a positive Wasserman and was a con- 
genital syphilitic; he became aware of this, and 
developed a persecution complex. He showed 
every evidence of being a schizophrenic and 
had in fact a negative C.S.F. Wasserman, but 
owing to lack of thoroughness on the part of 
the attending doctors it was taken for granted 
that he was suffering from G.P.I.; in this 
instance, Dr. Lovel-Barnes recalled, he had the 
greatest difficulty in persuading the jury and an 
unsympathetic judge that the defendant’ must 
be treated as a schizophrenic. Brownlow 
showed in marked degree the entire absence of 
emotional reaction, and the dissociation of his 
real self from the dire predicament in which 
he was placed, so characteristic of the true 
schizophrenic. 


The second case concerned a man of low 
intelligence who murdered his wife for no 
reason whatsoever—indeed, he was on the best 
of terms with her before the crime. He made 
no attempt to escape the consequences of his 
action, and when questioned gave two com- 
pletely conflicting accounts of what had 
happened, admitting his guilt in the first and 
denying it in the second. He also showed, 
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amongst other manifestations, the typical un- 
awareness of the gravity of his predicament 
which marks the schizophrenic, and a verdict 
was returned of ‘‘ Guilty but insane.” 


The next case was that of a man who, by 
virtue of being a Home Guard instructor, came 
into possession of a revolver and with it shot 
another man dead after a fracas at a dance. 
This individual was actually in receipt of a 100 
per cent. disability pension for schizophrenia 
accentuated by service during the Great War; 
in point of fact he was not a schizophrenic at 
all, but a manic-depressive exhibiting paranoid 
features. The most remarkable point in this 
case was that a recognised psychotic should 
have been allowed to occupy such a responsible 
position. 

Dr. Lovel-Barnes’ final case recalled that of 
a man who was hanged for murdering two 


little girls. On this occasion the accused man’s 
counsel thought he could obtain a verdict of 
not guilty, and would not allow his chances of 
doing so to be prejudiced by the production of 
evidence as to the man’s mental instability. 
This evidence, which took the form of a damn- 
ing past record of irrational crimes, made a 
diagnosis of schizophrenia almost ‘certain; 
further. confirmation was provided by the fact 
that while in jail the prisoner sent home letters 
showing no sign of the slightest perturbation 
and full of trite references to prison fare and 
the weather. In the event, however, the defence 
fell between two stools and failed to obtain 
even a verdict of ‘‘ Guilty but insane,” the out- 
come being that the defendant was condemned 
and hanged. 

Dr. Lovel-Barnes then answered several 
questions which were put to him and a vote of 
thanks was proposed by the President. 








THE PERFECT ALIAS 


By BERNARD DARWIN 


“No, no; the real name,” said Sherlock 
Holmes sweetly; ‘It is always awkward doing 
business with an alias.” Most of us, being 
respectable law-abiding citizens, have no need 
of an alias, but in our wilder dreams we may 
sometimes have mused’ on what we should 
choose if we had, whether we should be able 
to stick to it or whether our tell-tale 
demeanour or some marking imprudently left 
on a handkerchief would betray us. 

Such thoughts may have come back to us 
the more vividly when we read the other day 
of the arrival in Egypt of the mysterious 
Mr. Bullfinch. Is that a perfect alias? Surely 
not. It suggests to be sure a certain innocent 
gaiety, or to those interested in the literature 
of hunting, it may suggest a gentleman of the 
Quorn or the Pytchley. But there is one thing 
that it does not seem to me to suggest, namely, 
a real person. The various officers who heard 
on the telephone that Mr. Bullfinch was going 
to inspect their troops, wondered perhaps who 
the devil he was, but they never doubted that 


he was somebody whose name was something . 


other: than Bullfinch. It is a name, in the 
modern term, altogether too “ intriguing,” and 
brings to mind the darker and more criminal 
possibilities of our society. ‘ 


Those who know “ The Wrong Box ”—and 
I hope they are many—will recall the scene 
in which Michael Finsbury is concealing his 
plans for getting rid of the piano, in which is 
deposited the dead body foisted on the unhappy 
Pitman. 

“ They've to take the piano from here,” said 
Michael, “ Cart it to Victoria, and despatch it 
thence by rail to Cannon Street, to lie till called 
for in the name of Fortuné du Boisgobey.” 

“Isn’t that rather an patric name?”’ 
pleaded Pitman. ‘“ Awkward?” cried Michael 
scornfully, ‘It would hang us both! Brown 
is both safer and easier to pronounce. Call 
it Brown.” Doubtless he was, in the main, 
right, but Brown is not without its perils. It ° 
is almost too easy, too common. It engenders 
suspicion by its very simplicity. The man who, 
impelled by criminal or merely discreet motives, 
is going to call himself Brown, or for that 
matter Jones, or Robinson, must be prepared 
on the instant with a christian name, and that 
other than John. The astute Mr. Finsbury was 
aware of this, and at a later period of the 
expedition, after he had been lunching, he 
remarked, ‘‘ You can’t go into this sort of thing 
too thoroughly ; the whole secret is preparation, 
and I get up my biography from the beginning, 
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and I could tell it you now, only I have 
forgotten it.” 

I have had a lamentably small acquaintance 
with criminals, and almost the only one I ever 
met was very stupid and unimaginative in the 
matter of an alias, for he always committed the 
same crimes under precisely the same name, and 
that a too recondite and memorable one, He 
was a butler, the kind of butler for whom 
American millionaires, in Mr. P. G. 
Wodehouse’s_ stories, would have fought 
desperately; of a stateliness and smoothness 
of address that would have made even Jeeves 
seem a rough, unpolished venture. I was 
staying in a house in which he had just arrived, 
and late at night my host was rung up by the 
police, saying that his testimonials were forged 
—they always were—and that he was “wanted.” 
Instantly, terrific stories were remembered, 
how he had brought with him innumerable 
boxes, how he had insisted on getting out all 
the silver, how he had asked questions about 
the garage key, and so on. We went to bed 
in a state of suppressed excitement, wondering 
whether he would try to drive away the silver 
in those sinister boxes at the dead of night. 
Nothing of the sort happened; he folded my 
clothes beautifully next morning and blew 
invisible specks of dust off my shoes, little 
knowing what was going to befall him, and was 
later quietly arrested by the police. Indeed, my 
whole little story is mild and irrelevant, except 
for the fact that he was constantly doing these 
things under the same unforgettable name. In 
his case, Brown really would have been safer. 

Those who are interested in murder trials 
will remember Mr. George Joseph Smith, of 
the famous ‘ Brides in Baths’ case. He was 
not very imaginative, for he married and 
drowned one of his brides under his own too 
ordinary name. In the cases of the other two 
he stuck to the commonplace, for he called 
himself respectively Williams and Lloyd. I 
think if I were going to commit a murder, 
vanity and a sense of the romantic would make 


me choose something a little more interesting, 
but no doubt the rare alias can be overdone. 

Some years ago, there was a celebrated trial 
at Liverpool, in which much turned upon an 
alias. Somebody had gone to a telephone booth 
and sent a message, the object of which was 
clearly to get the husband out of the house 
while the wife was to be killed. The message 
made an elaborate appointment at a non- 
existent address and it gave the name of 
Qualtrough. If ever there was an ‘“ awkward ”’ 
name, this would seem to be it. In fact, it: is, 
I believe, a well-known name in the Isle of 
Man, and so would not appear so strange in 
Liverpool ears, but it is not altogether a happy 
invention, and the southern reader, at any rate, 
cannot help wondering in what odd crevice of 
the murderer’s brain it lurked, and why he 
chose a name that on the telephone must 
almost inevitably need spelling. 

The greatest of medical criminals have, as 
far as I can recollect, practised under their own 
names, though to be sure poor hunted little 
Crippen did call himself something else when 
trying to escape across the Atlantic. But he has 
always enjoyed an exaggerated reputation. The 
really great ones never stooped to an alias, and 
the greatest of all, William Palmer, of 
Rugeley, bought his strychnine like a man 
from a familiar chemist. Perhaps, however, this 
is a painful and indiscreet branch of the 
subject. 

To sum up, it would seem that in this matter, 
as in many others, a happy mean is to be aimed 
at, a name which will give the disguised person 
a little fun for his money and yet be neither 
too memorable nor too common. The great 
thing is no doubt to have it ready on the tip of 


' the tongue, and I have got mine, though wild 
‘ horses shall not drag it f 


rom me. It would be 
a sad thing if we had to languish in gaol for 
years, lamenting (in the slightly amended 
words of Mr. Weller): “I know’d what ‘ud 
come of this here mode 0’ doin’ business— 
Oh, Sammy, Sammy, vy worn’t there a alias!” 








HONOURS 


The following awards in the Royal Navy for 
various acts of gallantry have been approved by the 
King : — 

M.B.E.—P. W. Isaac, Temp. Surg. Lt., R.N.V.R. 
D.S.C.—B. S. Lewis, Surg. Lt. Cmdr., R.N. 

The following award has been approved by the 
King :— 

DSC_D. R. S. Howell, Temp. Surg. Lt., 
R.N.V.R.; R. D. Robinson, Temp. Surg. Ltd., 
R.N.V.R. 


The King has approved the following awards in 
recognition of gallant and distinguished services in 
the Middle East during the period November, 1941, 
to April, 1942 :— 

M.B.E.—W. A. Oliver, Capt. (Temp. Maj.), R.A.M.C, 
H. B. Stallard, Capt. (Temp. Maj.), R.A.M.C. 
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THE REGIMENTAL MEDICAL OFFICER 


By BRIGADIER J. C. A. DowseE, 
Army Medical Services 


In spite of what many critics of Army 
medical organisation seem to think, one 
frequently hears the remark: “ Yes, that lad 
makes a darn good R.M.O.” What does the 
speaker mean? To some extent the answer 

epends on who the speaker is. A Regimental 
M.O. may be “ good” from the point of view 
of the officer commanding his unit, or he may 
be “ good”’ by the professional standards of 
his superiors in his own Corps; the two are 
not necessarily the same thing although they 
ought to be. One is therefore lead to ask 
what does constitute a good M.O. in the eyes 
of the Army, and the question postulates that 
one must know what a medical officer is 
expected to be and do before he can be 
classified as good, bad, or indifferent. 

The medical man in war-time has one 
apparently great advantage over his non- 
medical brother. By the mere application for 
such a position he can be admitted to the Army 
as an officer, after fulfilling certain obligations. 
He wears the King’s uniform from the day he 
joins “ps and he walks straight into a life that 
is totally strange to him and of which his 
previous training has taught him little or 
nothing. This advantage over his fellow-man 
is, however, more apparent than real, because 
ven although the young doctor may have 
spent many a year reaching the giddy height of 
a medical qualification, he has had no 
opportunity of learning anything of the 
complex systems of thought, tradition and 
training which -will confront him in the Navy, 
Army or Air Force. His non-medical brother, 
on the other hand, no matter what his qualifi- 
cations may be, has to do one period in the 
ranks and another in an Officer Cadet Training 
Unit before he is permitted to wear the King’s 
uniform as a commissioned officer. Thus, the 
non-medical officer, by reason of this training, 
starts his commissioned career with a much 
better chance of fitting quickly—and with less 
bewilderment—into Army life. Less often our 
young doctor, by virtue of previous under- 
raduate service with a Senior Training Corps, 
jumps to officer’s rank with a short but infinitely 
valuable background of Army experience. The 
number of such is unfortunately small, and it 
reflects great credit on the adaptability and 
capacity for learning of the average medical 
man when one sees how well the majority fit 
themselves into the Army picture after the 


severe “ growing pains” of military juvenes- 
cence have eased down. 

The newly-joined Army doctor in time of 
war has other troubles to face. The period of 
training which he can be given at the Depéts 
has to be curtailed, and at the moment is 
desperately inadequate, owing to the difficulty 
of finding the numbers of doctors required for 
the Services. It is depressing to have to stress 
such difficulties as these, ro it is only fair to 
present something on the credit side for a 
change. The doctor on joining the Army has 
one. great advantage, namely, that by the 
expenditure of much “blood and sweat” he 
has acquired the ‘professional side of his job, 
and he commences as a specialist in his own 
line of country. But here a warning must be 
given. The greater part of the teaching he has 
received in his medical school tends to show 
him how he may cure some malady AFTER the 
illness has demonstrated its presence in the body 
of his patient. He is only scantily taught how 
to advise his patients in the avoidance of the 
maladies which may strike them down. Thus, 
when the doctor cloaks himself for a little while 
in battle-dress, he finds that the greater part of 
his work is directed to the prevention rather 
than to the cure of disease. This discovery 
tends to appal him, and he imagines that 
because he cannot wield a knife i twelve 
hours per diem, or walk about a nicely-equipped 
ward with white coat and stethoscope, his 
usefulness as a doctor is being wasted or 
misplaced, and that after the war he will be 
unable to “keep his end up” amongst his 
colleagues who have so far managed to remain 
outside the medical services of the Crown, or 
who are already employed in purely professional 
work. Nothing, of course, could be further 
from the truth. It is the inexperience of 
youth which causes the young man to over- 
estimate his own capabilities. He does not 
realise that the man whom he has revered as a 
teacher and whose shining example he hopes 
to emulate, has prepared himself by years of 
struggle and intensive training in the hard 
school of life before he attained the stately 
heights of professional eminence. Moreover, 
that intensive training was much more than 
mete experience in the art of medicine; it 
involved a study of life and human nature and 
enterprise whereby the receptive brain was able 
to store and analyse the wealth of experience 
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gained by contact with his fellow men. Such 
experience which will be of inestimable benefit 
to him in after years, the young doctor gains in 
a high degree under the searching conditions 
of Army life. Instead of his medical knowledge 
being stultified, his human outlook is enlarged, 
his powers of observation are increased, and he 
becomes fitted in no uncertain manner for the 
hard life of competitive practice which may be 
his lot when he leaves the Army, a wiser and 
more experienced man. 

There seems to be a general and unfortunate 
opinion amongst the misinformed that a 
Regimental Medical Officer has about one 
hour's work in the morning when he “ sees a 
sick parade,” has a quick look at the cook- 
house, and inspects barrack-rooms or camp; his 
duties for the day are then supposed to be over. 
Even worse, some R.M.O.’s have themselves 
expressed this view. To those who know what 
an R.M.O. can and should do, such statements 
are, of course, ridiculous, and the R.M.O. who 
makes them is one or other of two things— 
he has been very badly instructed by those 
whose responsibility it is to teach him, or he is 
bone-lazy and will not pull his weight. I have 
myself encountered civilians dressed in the 
khaki of war who stated that they were bored 
with having nothing to do as R.M.O.’s, not, 
mark you, you with the actual job of R.M.O. 
When they were asked if they knew the names 
of the Company officers of the Battalion, how 
many of these officers were married, which of 
the marrieds had children, whether they knew 
by sight all the Company Sergeant Majors, and 
which Company they belonged to, what 
particular weapons the various platoons fought 
with, and whether they knew how to use these 
weapons themselves, the answer has often been 
on these lines :—‘‘I am a doctor in this unit; 
I don’t command it agd I don’t have to fight. 
Why should I know how to use a Bren gun, 
etc., etc.?” My reply has invariably been: 
“Yes, you may have qualified as a doctor, but 
you haven’t learned “i one yet.”” The R.M.O. 
is the example par excellence of the family 
doctor. He must, therefore, know all about his 
family and must be able to help with their 
troubles by his human knowledge and advice. 
If he is to do this supremely important job 
well, he must know how his family lives, what 
it eats, and what cares and troubles afflict it, 
what jobs its various members are employed on, 
and how they are getting on with their allotted 
tasks. To gain the confidence of such a 
family, the R.M.O. must himself learn the 
various jobs and try to do them well—only so 
can he hope to understand the peculiar problems 
and difficulties of each. He should know such 





details as the difference between a Bren and a 
Bofors; what allotments a man has to pay to 
his wife, and how this is done. All these 
things come into the R.M.O.’s field of work. 
He must learn them if he is to help his 
Commanding Officer. He Must train himself 
to notice when things are not “ quite right,” or 
when efforts are slack or non-existent in 
preventing avoidable loss of efficiency. Take 
the case of blistered feet; it is his job to show 
the young regimental officer and N.C.O. how 
to look after their men’s feet so that the 
Battalion may carry through a long route march 
and be prepared for still further exertion at 
the end of it without impairing its fighting 
efficiency with huge (and avoidable) sick 
parades. The R.M.O.’s job is truly a big and 
vital one. He has to make a psychological study 
of his unit, and by treating its personnel as 
normal human beings (until or unless he can 
prove the contrary) he will avoid the growing 
tendency of thinking that normality is only an 
occasional “budding off’’ from universal 
abnormality ! 

To gain a real knowledge of the soldier and 
his needs in peace and war is the study of a 
lifetime, and it is therefore not surprising to 
find so many doctors quite ignorant of the 
simplest lines of approach to. the soldier's 
mentality. Even the experience gained in, say, 
factory work does not cover the ground which 
the R.M.O. has to know intimately before he 
can acquire the proud title of a “ first class 
Medical Officer.” The work of the Regimental 
Medical Officer is like that of the family doctor 
—unending. There are three really important 
people in a unit, the Commanding Offcer, the 
Quartermaster, and the Medical Officer; any 
one of them can make or mar it, and of that 


-vital trio I consider that the Medical Officer 


is by no means last on the list! 

I have mentioned the present difficulty : of 
giving the newly-joined doctor an adequate 
course of instruction at the R.A.M.C.: Depots. 
All that can be done in the short time available 
is to give him an interesting and intensive 
course in the rudiments of Army organisation 
in general, and as much knowledge as possible 
of the medical service. He is then usually 
posted to a Field Ambulance for further 
instruction, after which he may be attached as 
R.M.O. to an infantry battalion or artillery 
regiment, or he may remain as one of the 
M.O.’s in what many people consider the corps 
d’élite of the R.A.M.C., the Field Ambulances. 
So far from losing touch with the purely 
professional side of their work, the R.M.O. and 
Field Ambulance Officer find ample opportunity 
for “ doctoring” in its widest and most useful 
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sense; indeed, it is essential that these officers 
should be skilled in their profession, for upon 
them rest very considerable responsibilities both 
under “active” and ‘“‘static’’ conditions of 
warfare. In times of comparative ‘“ peace” 
steps are taken to stimulate professional 


interests and to instruct by means of lectures, 
courses and demonstrations, the medical staffs 
of various units, but life in war is too hectic 
to make one’s ‘‘ Membership ” in two years time 
a matter of more than unusually academic 
interest ! 








F. G. CHANDLER 


The untimely death of Dr. F. G. Chandler, 
unexpected as it was to all but a few, has come 
as a shock to very many who knew him as 
teacher, adviser and friend. Educated at the 
Leys School and at Jesus College, Cambridge, 
Chandler came to St. Bartholomew’s fos his 
clinical work and, after qualification, acted as 
House Physician to Dr. Tooth. He was then 
appointed Medical Registrar to the London 
Hospital. His career as a student was distin- 
guished, culminating in the award of the Ray- 
mond Horton-Smith Prize in 1917. During the 
Great War he served in France as regimental 
medical officer to the Argyll and Sutherland 
Highlanders as well as at a Casualty Clearing 
Station and at a Base Hospital. 

Chandler's career may properly be said to 
have begun after he returned to civil life in 
1919, in which year he took the Membership 


of the College of Physicians. After a period 


as Casualty Physician at St. Bartholomew’s he 
was elected Assistant Physician to Charing 
Cross Hospital and to the City of London Chest 
Hospital, Victoria Park. It was, indeed, his 
work at the latter hospital which laid the foun- 
dation of his reputation as an authority on 
respiratory diseases, a. reputation which was 
truly international. 


Chandler’s interest in chest disease was born 
at a time when spectacular advances were bein 


made in many parts of this particular field. ° 


The extension of the use of radiography in 
diagnosis, lipiodol bronchography, artificial 
pneumothorax treatment, with the subsequent 
development of the technique of adhesion cut- 
ting, bronchoscopy and thoracic surgery have 
all been developed within the last two decades. 
In all of these he was tremendously interested, 
and in some he was a pioneer. He designed 
an improved form of pneumothorax apparatus 
and a cannula for the introduction of lipiodol, 
both of which are standard at the present time. 
But it was by his work on adhesion cutting 
that he acquired an international reputation. 
Amongst the first workers on this particular 


and careful thought and experiment to the per- 
fection of the technique of this operation, and 
it is largely owing to his efforts that this proce- 
dure has become a practical and safe proposi- 
tion. It may indeed be truly said that his work 
is responsible for the fact that many patients 
now recover from tuberculosis after successful 
pneumothorax treatment who otherwise would 
have had to be abandoned to their fate because 
satisfactory collapse could not be achieved. 


In 1931 Chandler was honoured with an 
invitation to return to St. Bartholomew's as a 
member of the Staff and, after much anxious 
consideration, he decided to accept. He soon 
showed himself to be an excellent teacher. His 
clinical experience was great, and in many 
respects his views, formed in two other teach- 
ing schools, had just that degree of novelty 
about them that was needed to stimulate interest 
in chest work, a branch which had for some 
years tended to stagnate. He was a painstaking 
lecturer, meticulous in his preparation of his 
subject, and able to hold the attention of his 
hearers. His ward rounds were worthy of the 
numbers who used to attend them, for he was 
a superb clinical teacher in his own subject. 
Himself a good clinician, he possessed the 
knack of making others feel that they could 
do as well themselves. An outstanding charac- 
teristic was his thought for the welfare of the 
patients which was ever in evidence, and he 
will be missed by them as much as by his 
colleagues. It was a pleasure to work for 
Chandler, as all who were his assistants in any 
capacity will testify. Ever ready with encour- 
agement, kindly and thoughtful, he was sparing 
of criticism and quick to forgive and to forget 
offences. Many of those who worked with him 
were inspired to take a special interest in chest 
diseases, and by them he will never be for- 
gotten. Although he was only a member of 
the Staff for eleven years, and for three of 
these years his opportunities for teaching were 
limited, Chandler has left his mark at Bart.’s 
and his influence will still be felt in the years 
to come. 





branch, he devoted an immense amount of time 
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CAMOUFLAGE 


The Cautionary Tale of Driver William Arthur Smee 


When Driver William Arthur SMEE 
Was posted to an M.A.C. 

He thought his car immune from loss 
By v¥tue of a large Red Cross : 

He negligently failed to get 

An adequately garnished net 

To cover up the Red Cross sign 

(As authorised by S.D. 9), 

Relying for his rash abstention 
Upon an obsolete convention. 

And consequently in the Blitz 

His ambulance was blown to bits, 
And all the wounded men inside 
Without exception promptly died — 
In fact, in one tremendous burst 
The whole caboodle was dispersed. 


“ Troopers ’’ informed the next of kin 
That Driver SMEE had been done in 
Because his G.1098 

Was not kept strictly up to date. 


MoRAL 
Observe the terrible effect 
Of William Arthur SMEE’s neglect, 
And mark what hidden danger lies 
In disregarding A.C.I.’s! 
A Red Cross Sign will not placate 
A rabid Junkers 88, 
And to persist in flaunting one 
Will just provoke a red cross Hun. 


Only concealment can contrive 
To dodge the Stuka’s deadly dive; 
And SMEE to-day might be at large 
Had he adopted CAMOUFLAGE. 


Learn to apply this useful cult, 
And live to see the net result. 
R. B. P. 








POST-EPILEPTIC TEMPORARY PARAPLEGIA 


A House-Physician’s Case Fifty Years Ago 
By F. PARKES WEBER 


A “ house-physician’s case’’ occurs when a 
patient, admitted one evening as an emergency, 
leaves the hospital, recovered, on the following 


day before the chief has examined him. This. 


particular case was in December, 1891, when 
I was house-physician for Sir Dyce Duckworth 
at St. Bartholomew’s Hospital. I quote from 
my notes taken at the time. 

Thomas L., aged 47 years, a billposter, sub- 
ject to epileptic fits, was walking in the street 
with his son on the evening of December 6th, 
1891, when he was seized with one of his 
habitual fits, preceded by a short aura of severe 


pain in the back of his head and neck, and 
accompanied by unconsciousness and convulsive 
movements. This fit was followed by a second 
one, and on regaining consciousness the pe 
had nearly complete loss of power, with com- 
plete anzsthesia, in both lower limbs. His son 
brought him to the hospital in a cab. I was on 
duty at the time and had him admitted to 
Matthew Ward; this was about midnight. He 
seemed somewhat dazed and, though certainly 
not drunk, gave off a slightly alcoholic odour. 
Both lower limbs were nearly completely 
paralysed; knee-jerks absent; complete anzs- 
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thesia up to groins and buttocks. He passed 
urine with difficulty: of specific gravity 1010; 
pale; acid; containing a faint trace of albumin. 
He complained of abdominal pain—" like a rat 
gnawing him”—chiefly in the hypogastric 
region. 

On the next day, at 1 p.m., he could walk 
easily, although at first there was some stagger- 
ing. The power in his lower limbs had com- 
pletely returned; no anesthesia; knee-jerks, 
fairly active, equal on the two sides; no hypo- 
gastric pain. Could speak well and quite ration- 
ally. The pupils were equal and reacted to 
light. No optic neuritis. Nothing abnormal by 
ordinary examination of thorax and abdomen. 
Radial arteries, tortuous; pulse, 90 per minute, 
regular. He insisted on leaving the hospital 
with his relatives, who came to fetch him in 
the afternoon. 


According to the history which he gave, the 
patient had been in Harley Ward under Mr. 
Holmes Coote 24 years previously (about 1867) 
for “ concussion of the spine,” and paraplegia 
lasting 18 months. During that time his urine 
had to be drawn off. He was treated by a moxa 
and wet cupping. I could still see the moxa 
scar, about the size of a half-crown piece, over 
the lower lumbar spine, between the scars from 
wet cupping on either side. Since then he had 
had occasional difficulty in passing urine, and 
had also been subject to epileptic fits—about 
one or two in every three months—but during 
the 18 months preceding the present fits he had 


been quite free. His fits were all similar, last- 
ing a minute or two with unconsciousness, 


__ clenching of the hands and convulsive move- 


ments, preceded by a short aura of pain in the 
back of the head and neck, and followed by 
headache. They were also occasionally followed 
by loss of power in the lower limbs, lasting for 
periods up to some weeks. The last occasion on 
which he had had paraplegia was in Colston 
Ward about 1885, under Mr. John Langton, 
and he had left the hospital without Mr. Lang- 
ton’s consent. There was no history of rheuma- 
tism, gout or syphilis, but some of alcohol. 
Temporary hemiplegia and other local para- 
lyses following epileptic fits—mostly of the 
Jacksonian type—were first described by Bravais 
in 1827 and by Todd in 1861, but I do not 
know of a recurrent paraplegic type of ‘ Todd's 
paralysis.” This patient—whose epileptic fits 
were not of the Jacksonian type—may have had 
a locus minoris reststentiae of some kind in his 
lower spinal cord, which had the effect of 
locally exaggerating and prolonging manifesta- 
tions of cerebral inhibition following some of 
his attacks of epilepsy. What the exact cause 
was of the prolonged paraplegia at the age of 
23 (1867) is doubtful. L. Krewer, in his dis- 
cussion on ‘Transitory Spinal Paralyses”’ 
(Zeitschr, f. Klin. Med., 1900, Vol. 39, p. 93), 
does not help me much. Neither do I think 
that for this case of recurrent post-epileptic 
paraplegia “ hysteria following epileptic fits” is 
a satisfactory explanation, though it must be 


_ thought of as a possible one. 








BOOK REVIEW 


LECTURES ON CONDITIONED REFLEXES. 
Volume Two: Conditioned Reflexes and 
Psychiatry. By Ivan Petrovitch Pavlov. 
Translated and Edited by W. Horsley 
Gantt, M.D., B.Sc. Lawrence & Wishart, 
Ltd., London. 199 pp. 8s. 6d. 

The idea that the brain is the bodily organ 
of mind is a comparatively new one. It super- 
sedes an older idea that mind was lodged in 
the heart. The direct beating of new physio- 
logical knowledge on the growth of these 
notions is not difficult to understand. The 
heart was found to be concerned with the 
internal environment of the body, the brain 
with the management of skeletal muscle: and 
as muscular activity, whether crude or in its 


,, extreme refinements of speech and gesture, fur- 


nishes our only evidence of the existence of 
mind in our fellow-creatures, the inference that 
mind and movement are both manifestations of 
cerebral activity is a legitimate practical 
assumpton, if nothing else. A well-known text- 
book states that we know we think with our 
brains as surely as we know anything in 
biology. And yet in all this there is a sense of 
something lacking. “ The brain fits the motor 
mechanism of the animal much as a key fits its 
lock,”’ remarked Sherrington in his Rede Lec- 
ture. “A question the curious ages never fail 
to ask is, ‘Who turns the key?’””’ 

Now the assumption that physiological 
events in the nervous system are casually related 
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to mental experience remains nothing more 
than an assumption; to make it we have, in 
Sherrington’s words, “ no scientific right ; only 
the right of what Keats; with that superlative 
Shakespearean gift of his, dubbed ‘ busy com- 
mon sense.’ ’” In his brilliant Gifford Lectures 
Sherrington has crystallised with penetrating 
originality a very real dilemma. He shows that 
examination of the universe discloses only two 
fundamental modes of activity, mind and 
energy; their nodal point in space-time is the 
human brain; but the nature of their linkage 
there has defied all search: for the physician 
its nature is of no consequence, for he must 
beg the question daily in the efficient practice 
of his art, but for the philosopher it is a matter 
for speculation and for suspended judgment. 

Many and varied have been man’s strivings 
to define the common meeting-ground of 
psychology and neurophysiology, and to estab- 
lish unity in place of parallelism. Among the 
foremost stands the work of Pavlov, whose 
writings have recently been placed before the 
English-speaking public in a new edition, some 
of them for the first time. His fundamental 
tenet requires some examination. ‘‘ Was it not 
possible,” he asks, ‘‘ to find such an elementary 
psychic phenomenon that might as well be 
wholly and rightly considered a purely physio- 
logical phenomenon . . .?” Such a pheno- 
menon he believed he had found in the 
“ conditioned reflex,” of which the best-known 
example is that of salivation in response to the 
ringing of a bell instead of to the presentation 
of food. Always easily established in a dog, 
invariably abolished by destruction of the 
afferent and efferent pathways or of the cerebral 
cortex — here, he claimed, was an obvious 
yoking of an elementary psychical with an 
elementary physiological event. 

Now, there is no direct experimental evi- 
dence, in any of Pavlov’s work on conditioned 
reflexes, of linkage between neural events and 
the responses of muscles or gland-cells to 
conditioned sensory stimulation, such as has 
laboriously been provided in the case of ordi- 
nary spinal reflex action. The connection is 
inferred, and, as such, is clearly not evidence 
of psycho-neural unity; it is a fresh example 
of psycho-neural parallelism requiring expla- 
nation. Pavlov’s interpretation of his work has 
not, therefore, been accepted by a large body 
of physiologists and psychologists, and it seems 
that their cbiectiog is well founded. They see 
no reason to agree that the mere use of the 
magic word “reflex” puts the reactions into 
the same category as spinal reflex activity, in 
which the responses have been shown to be 
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related to energy exchanges in nerve tissue. 
Creed has lately made the admirable sugges- 
tion that use of the word “' reflex ’”’ be limited 
to Marshall Hall’s original (1833) definition : 
behaviour dependent upon inherited structure 
in the nervous system and not on individual 
experience. Pavlov’s ‘‘elementary psychic 
phenomenon ”’ has no direct experimental link- 
age with physico-chemical events; and no 
amount of pretentious enunciation in quasi- 
physiological language can save his argument 
if its premise is unproven. To describe ‘an 
animal’s response to a particular sequence of 
stimuli as due to “the ultraparadoxical state 
of the cortical cells’ is not to prove a physio- 
logical basis for what might not unreasonably 
have been called “ an ultraparadoxical response 
of the organism ’”’: it is merely to juggle with 
words. Such interpretations abound in this 
book. Pavlov does not scruple to describe 
behaviour in terms of chemical events in an 
individual cortical cell. 

In the volume under review Pavlov builds 
extensively upon his original premise. He 
draws pregnant comparisons between the 
responses of some of his dogs to various tests 
and some of the more important states met 
with in clinical psychiatry, and claims for them 
fundamental psycho-physiological significance. 
But read in a light somewhat different from 
that intended by its author, the book is of 
immense worth as well as being fascinatingly 
provocative. Its failure to come to grips with 
its professed problem—that of psycho-neural 
parallelism—does not prevent it recording a 
large body of brilliant work in pure experi- 
mental psychology. And some of the many 
illuminating comparisons of animal experi- 


ments with clinical manifestations may well be 


fundamental. There need be no hesitation in 
proclaiming this work to be a most important 
contribution to comparative psychology. But it 
remains within the domain of experimental 
psychology; its unproven premise nullifies its 
claim to explain human mental illness in 
physiological terms. 

Pavlov’s answer to the question “ Who turns 
the key?” would unhesitatingly have been (as 
would Locke’s) ‘‘ The External Environment.” 
The difficult matter of free will is inevitably 
raised by such an answer, and Pavlov becomes 
involved at one point in an all-too-brief discus- 
sion of that issue, which he again dismisses as 
if he has solved it, but in fact with no more 
than a string of contradictory sentences. 
Though himself convinced to the end of his 
long and active life that he had solved the 
problem of the mind-energy linkage, we must 
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At HILL END 


In the early part of this month things were 
very busy at Hill End, both in and out of the 
wards. The Dramatic Society was working at 
full pressure on the play ‘“ Hay Fever,” which 
was put on during the last week in September. 
This play was the greatest success of any play 
that has been put on at Hill End. At the same 
time the Choral Socicty was busily rehearsing 
for a concert which they produced on Septem- 
ber 29th. 

In a by-election which was held at the end 
of September the following positions were 
filled :— 

To the Students’ Union and Hill End 
Bart.’s Club— 
H. E. Claremont. 
To Hill End Bart.’s Club— 
J. G. L. Tompson, 
G. L. Bourne. 

After a most unsatisfactory summer we have 
made an early start with the winter games, 
rugger and hockey. R. G. Pitman has been 
elected captain of rugger here, and A. E. Fyfe 


captain of hockey. It has been rather hard to 
provide representative sides at matches because 
the number of students has decreased. This is 
due to the fact that one batch has gone up to 
Bart.’s, and as yet no students have come down 
from Cambridge. 

On Sunday, September 27th, the Choral 
Society presented a varied programme, includ- 
ing Gilbert and Sullivan, sea shanties, negro 
spirituals, excerpts from ‘ The Creation” by 
Haydn, and Parry’s “ Blest Pair of Sirens.” 
The singing was enthusiastic, if a trifle breath- 
less at times, and the soloists, Miss Margaret 
White, Neville Austin, and Peter Wingate did 
their parts admirably. I mustn't forget to men- 
tion David Bates’, who sang ““A-Roving ” with 
so much gusto one suspected the words had an 
inner meaning. The—er—choir was most im- 
pressively conducted by Tony Roberts. The 
programme was completed by two excellent 
piano solos, a Beethoven sonata played by Peter 
Wingate and a Brahms Rhapsody played by 
Miss Hazel Lincoln. 


SPORTS NEWS 


CRICKET 


At the end of every season it is customary for the 
secretary to hold forth on the merits of the side 
during the last year. This year, however, the play 
has been almost entirely without merits. I say 
almost to excuse those “‘ tail-enders ’’ who have come 
to the rescue of the regulars every Friday night, and 
without whom it would have n impossible to 
play any matches at all. The apathy amongst the 
so-called cricketers has been such that out of an 
original fixtures list of eighteen games, only twelve 
were eventually played, all of which were early in 
the season, whilst the superficial keenness retained its 


“ shine.” By the beginning of August the “ shine” 
had worn off, not, I think, through any rough hand- 
ling, but due entirely to complete lack of interest 
on the part of some two hundred students now 
residing in London. My own views on this subject, 
as may have already been gathered, are quite un- 
printable, and I can only offer up prayer that my 
successor will not be confronted by a simiilar array 
of “ umbrella batsmen and drawing-room bowlers.” 


M. R. Hunt, 
Team Secretary. 


SOLUTION TO NATURE NOTES 


Already, although the sun is still 7 the East, nests 
are deserted; for our feathered friends refuse ‘to 
ignore its command to rouse and be up and doing. 
O’er hill and dale swoops the car bearing the Semi- 
palmated Ringed Orthopod and one of his Lest gulls, 
the Sociable Physician. She is a Gael, dressed up to 
the nines, with plenty of rouge. The pair is noted 
for the way it coheres. A Tui from New Zealand 
will marry them before the day ends; you see! 

On the edge of some fringed bathing-pool one 
glimpses the White Breasted Gynecologist as he 
“proudly struts his dames (i.e, The Lesser Bare- 
backed Gulls) before.” What he does after is another 


story. In a creek nearby one sees the Great Crested 
Obstetrician. (His motto runs: “ Per-ineum ad 
Nauseam”’), with the Long Billed Tonsil-Snatcher 
(or Ruddy Antrum-pecker.) Each unpacks his rods— 
and his beer—from the car and gets down to it. 

As twilight deepens one can sense rather than see, 
skulking through the inky lanes near Shepherd’s 
Market, the unmistakable Long Tailed After-Dinner 
Rhetoriciag (or British Oyster Catcher). No Swan 
of Avon is he, albeit a crow of neocracy; neverthe- 
less he repeats his notes assiduously and clucks with 
relish over the rude story in his diary suitable for 
gents only. 





Continued from previous page 26 
admit that his success is perhaps debatable, and 
must look to another prophet for an answer to 


the outstanding philosophical dilemma of all 
time. 


C.G.P. 
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CORRESPONDENCE 


To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

I feel that many readers of the JouRNAL would be 
interested to hear of some facts and figures of the 
Students’ Union National Savings Group. 

Unfortunately no records were kept before June 
Ist this year, but it is believed that the membership 
was exceedingly small, and that the amount saved was 
correspondingly low. Since June 1st the membership 
has increased to 52, out of a potential 79 (being the 
number of students working at Bart.’s in the past 
three months), and the amount saved _ totals 
£37 5s. 6d. It should be realised that although this 
only represents a weekly average of £2 4s., the 
average is actually steadily increasing, the best figure 
being £4 11s. for the week ending September 21st. 
Considering that the majority of members subscribe 
only small amounts each week this is a very good 
figure, and helps to show that the “small savers” 
can help the nation quite considerably by a united 
effort. 

Many members are leavin 
working at Friern from October 1st, but it is hoped 
that they will remain members. It is also hoped that 
the Group will have new members out of the 
students arriving at Bart.’s from Hill End at the 
same time. 

May I take this opportunity of thanking Messrs. 
R. B. Sankey, H. W. Bunjé, G. F. Grossmark, B. L. 
Whitehead, and E. V. Lucas, the members of the 
Committee, for their generous help in reorganising 
the Group and, maintaining its efficient standard of 
work, And may I also thank the members of. the 
Group for their excellent support and assure them 
that we will always be ready for their contributions, 
however great or small they be. 

Yours faithfully, 
D. R. Durr, 
Hon. Secretary, 
St. Bartholomew’s Hospital Students’ 
Union National Savings Group. 
30th September, 1942. 


Bart.’s and will be 


To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 
Since 
Journat I was referred to as a stickler for punc- 
tuality, I venture to enter a plea for the teachers in 

the outpatient departments. 

For the first three years of the war I have had no 
chief assistant, and thus my outpatient clinic has been 
run on a very exiguous reserve. 

Sorting all new cases, searching for teachin 
material, and wiring doctors’ letters, keeping nec 4 
of old cases—these are some of the duties of the 
outpatient physician. If at any time choice has to be 
made between the adequate care of the patients and 
teaching, teaching has to go to the wall. Should a 
sudden bad cold or other incapacity attack a teacher 
on his outpatient day, the present conditions may 
well result in cancellation of the class. 

This is no attempt to reply to the statement that 
unpunctuality has interfered with teaching, but it may 
serve to explain to some extent why in some cases 
unpunctuality may have occurred. 

I am, 
Sincerely yours, 
e GEOFFREY BOURNE. 
St. Bartholomew's Hospital, 
September 22nd, 1942. 


in a previous article appearing in the 


To the Editor, St. Bartholomew's Hospital Journal 


ir, 

With reference to Dr. H. Morris Jones’ very 
interesting and well-written article on ‘‘ The obstetric 
case with complications,” in the October number of 
the JOURNAL, may I add two observations in support 
of the theory that! “the foetal pancreas produces 
excess insulin to counteract the effect of the mother’s 
hyperglycemia.” 

In two cases of young diabetic women, who got 
married, pregnancy ensued and was allowed to con- 
tinue under strict supervision. The patients, who 
had been under the care of the diabetic clinic (of 
the medical unit to which I was then attached), were 
well balanced on a diet rich in carbohydrates and 
proteins, but poor in fat, and on daily 20 U.O.I. and 
30 U.O.I. respectively. The pregnancy took a normal 
course throughout in both cases. For the last six 
weeks they were, however, admitted to the medical 
ward. During the latter half of pregnancy hypo- 
glycemic symptoms—although very mild in one case 
—indicated a reduction of the dosage of insulin, 
until eventually it had to be omitted during the last 
eight weeks altogether. The hypoglycemic symptoms 
re-occurred during the last ten days in one case, and 
additional carbohydrates had to be given. 

There were no toxic complications during preg- 
nancy or labour, the only difficulties being 
encountered when delivering the somewhat outsize 
babies, whose weights were about 104 and 11 Ibs. (if 
I remember correctly), but who appeared to be 
normal otherwise. : 

The clinical condition and regular tests showed a 
rise in the bloodsugar curve of the mothers, in’ one 
case rapidly and within 24 hours after childbirth, in 
the other several days later. This necessitated the 
immediate return to Insulin. Both recovered, how- 
ever, completely, and could be maintained safely on _ 
the same amount of Insulin as before their pregnancy. 

The bloodsugar of one of the babies was 90 (or 
95) mg. per cent. 

“Giant” babies of mothers suffering from a 
moderate diabetes are well recognised and offer yet 


_ another argument in favour of the theory quoted 


above. 
I am, Sir, 
Yours sincerely, 
V. C. MEDVEI. 
St. Bartholomew's Hospital. 
7th October, 1942. 


To the Editor, St. Bartholomew's Hospital Journal.. 
Dear Sir, : 

In these hard and coupon-conscious times slight 
divergencies in the dress of clinical students can 
only expected. But the discarding of socks from 
not always clean feet is, to my mind, carrying present 
exigencies a little too far. 

May we hope that approaching winter will see a 
return to our former standard of decency in this 
direction? 

Yours faithfully, 
Maurice PHILPOTT. 
Friern, 10th September, 1942, 
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“ HAY FEVER” 


A very high standard of acting and an excep- 
tionally polished performance are required for 
the full enjoyment of Mr. Noel Coward's 
amusing comedy “ Hay Fever.” There is rela- 
tively little action and everything depends on 
the ease and facility with which the dialogue is 
carried on. To be completely successful the 
whole performance must be carried through 
with verve. To attempt such a production was 
a very ambitious effort for amateur players with 
relatively little spare time at their disposal. 

The acting of the Hill End Bart.’s Players in 
previous productions has always been of high 
quality : ““ Hay Fever’ was in this respect no 
exception, but the equivalent effort yielded a 





less successful result owing to the intrinsic diffi- 
culty of the play. The main task of keeping 
the play together fell on Miss Heather Bangert 
as Judith Bliss, and she was supported by a 
hard-working and capable cast who combined 
well as a team. It would be invidious to single 
out individual players, but the performance of 
Mr. Peter Westall as Sandy Tyrell was always 
amusing, and Miss Nora Sanderson’s charac- 
terisation of the maid Clara always convincing. 

Amateur productions are primarily intended 
for the enjoyment of the players, but this pro- 
duction of ‘Hay Fever’ also provided an 
entertaining evening for the audience. 

H. V: M. 


At CAMBRIDGE 


You will no doubt be pleased to hear, 
Mr. Editor, that contributions from Cambridge, 
sporadic and useless though they may have been 
during the past, may at any moment become 
regular and highly polished. This sensational 
news is occasioned by the fact that your present 
scribe is forced with the utmost reluctance to 
relinquish the highly honoured post of nominal 
Sector contributor and pay a trifle more atten- 
tion to certain other matters. It is with an 
aching heart, therefore, that I write this, which, 
if it is published (unlike most of its predeces- 
sors), will be my last effort, for which, I think, 
you will be duly thankful. 


So much for that; of actual news, I have, of 
course, none to offer you. The usual excuses 
could be made, about it being the beginning of 
term, and so on; but they've all been used so 
often before, so I think we can skip all that. 
Everything is the same, a lot of the old faces 
are still leering around, despite the July exams, 
but the less said the better. 

I could go on blathering for pages, Mr. 
Editor, but it would merely be the same as all 
my other contributions, so I will bid you a fond 
farewell, and leave you in more capable hands. 








THE CONJOINT BOARD 





Pathology 
Hewitt, S. R. Richards, A. G. 
Banister, E. H. d’A. Sullivan, B. 
Gallimore, J. O. Honig, J. L. 
Morse, F. G. Davies, T. D. L. 
Campion, C. Bromfield, F. B. 
Allcock, J. M. Jones, A. E. 
Durham, P. D. A. Watkins, P. F. A. 
Farrar, D. A. T.. MacKenzie, W. 
L’Etang, H. J. C. J Ramsay, G. S 
Moffat, D. B Boroda, C. 
Davies, W. Taylor, G. W. 
Goldstein, H. Johnson, P. F. 
McNeill, K. A. Stephens, J. P. 
Slowe, J. J. Kingdom, L. G. 
Loveless, R. Nicholson, R. D. 
John, W. R. Eley, A. J. 


N. D.H. 
Tudor, C. E. Morris, J. L. 
Evans, T. G. Hans, S. F. 
Watkinson, G. Frampton, H. G. 
Roxburgh, I. A. Levy, A. M. 
Taylor, H. N. Loosemore, T. G. E. 
Mann, P. G. Dowling, M. A. C. 
Demetrius, L. F. Thomas, M. V. P. 
Irving, J. K 

Medicine 

Hewitt, S. R. Richards, A. G. 
Wells-Cole, G. H. Squire, J. W. 
Evans, J. W. Newcombe, J. 
Bentall, H. H. Banister, E. H. d’A. 
Bower, R. J. Slowe, J. J. 
Kingdom, L. G. Gallimore, J. O. 
Sandiford, R. H. Weber, M. E. 
Collyns, J. A. H. Reichenheim, P. P. 
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Reckless, D. Coggin Brown, P. 
McNeill, K. A. Singh, S. 
Spencer-Phillips, P. J. Durham, M. P. 
Thomson, I. rc. -  Horbacz, H. 


Stephens, J. P. Manning, C. W. S. F. 


Winocour, G. Rowntree, P. 
Mathes, C. J. Weinreb, H. 
Whelan, W. H. Johnson, P. F. 
Scott, H. C. L. Lemerle, M. E. 
McGrigor, R. B. Baron, H. W. A. 
Surgery gh 
Honig, J. L. Mortimer, K. E. 
Spencer-Phillips, P. J. Cook, J. B. 
Hans, S. F. Newcombe, J. 
Genese, H. N. H. Perkins, C. P. 
Evans, J. W. Badock, G. B. 
Goolden, A, W. G. Lucas, R. M. 
Townsend, W. H. Nash, F. A. 


Napier, J. R. 
Castleden, L. S. 
Lambert, C. L. S. 


Taylor, H. N. 
“Brenan, A. H. W. 
Wedd, J..R. K. 


Jewson, G. M. Richards, A. G. 
Macaulay, J. C. Jones, A. E. 
Garratt, G. E. Goodall-Copestake, G. 
Horbacz, H. Thomson, I. F. 
Bentall, H. H. Zimmermann, J, 
Barclay, J.C. Rees, R. G. 
Whitfield, D. Lister, J. 
Philpott, M. G. Potter, J. M. 
Ramsay, G. S. Durham, P. D. A. 
Campbell, N. A. Drake, G. H. P. 
Gray, A. J. Fry, P. 
Feldman, L. 

Midwifery 
McNeill, K. A. Feldman, L. 
Loveless, R. Morgan, L. J. 


Gray, A. J. 
John, W. R. 
Jewson, G. M. 
Davies, T. D. L. 
Remy, M. F. 
Cotton, T. C. 
Richards, A. G. 
West, J. A. T. 
Moon, A. J. 
Macaulay, J. C. 
Ernest, M. 
Campion, C. 
Green, B. 
Webb, B. J 


Nicholson, R. D. 
Mortimer, K. me 
Brenan, A. H. W 
Stammers, F. M. S. 
Moffat, J. R. 
Vincent, H. R. 
Singh, S. 

Honig, J. L. 
Morse, F. G. 
Garratt, G. E. 
Campbell, N. A. 
Johnston, E. N. M. 
Egerton, B. H. 


Diplomas were conferred on the following:— 


Hewitt, S. R. 


Wells- Cole, é. H. 
Thomson, I. F. 


Manning, C. W. S. F. 


Whelan, W. H. 
Lemerle, M. E. 
Macaulay, J. C. 


Lucas, : 
Wedd, J. R. K. 
McNeill, K. A. 
Kingdom, 7. G. 
Hans, S. F. 
Spencer-Phillips, P. J. 
Newcombe, 
Bower, R. J. 
Weber, M. E. 
McGrigor, R. B. 
Garratt, G. E. 


Castleden, L. S. 


ry, P. 

Richards, A. G. 
Gallimore, J. O. 
Johnson, P. F. 
Squire, J. W. 
Horbacz, H. 
Wanocour, G. 
Collyns, J. A. H. 
Coggin Brown, P. 
Cook, J. B. 
Campbell, N. A. 
Stephens, J. P. 
John, W. R. 
Singh, S. 
Durham, M. P. 
Bentall, H. H. 
Sandiford, R. H. 
Scott, H. C. L. 
Baron, H. W. A. . 
Rees, R. G. 
Brenan, A. H.-W. 





PRISONERS OF WAR 


Frewen, W. “e W.S./Capt., R.A.M.C. 

Jackson, C. , T/Surg. Lt., R.N.V.R. 
incker, R. W. H., Surg. Comdr., R.N.V.R. 

Rogers, N. C., "W.S./C apt., R.A. M.C. 


WOUNDED 


Waters, A. B., Capt., R.A.M.C. 


MISSING 


Curtin, A. P., T/Surg. Ltd., R.N.V.R 
Jarvis, H. C. Ae Sgt. /Observer, R.A. Rev. R. 





BIRTHS 


WAYMOUTH.—On September 14th, 1942, y Harrow-on- 

9 “7 _to June (née Petit), wife of Capt. A. Waymouth, 
—a daughter. 

DENNY. BROWN Os August 23rd, 1942, at Boston, 
U.S.A., to Sylvia (née Summerhayes), wife of Derek 
Denny-Brown, O.B.E. .P.—a _ son. 

GOLDEN.—On’ September 17th, 1942, at Grove House 
Nursing Home, Norwich, to Diana (née Waterson), wife 
of Lieut. M. B. H. Golden, R.A.M.C.—a son. 

MORSE.—On_ September 19th, 1942, at Pendean Nursing 
Home, Midhurst, to Hilda (née Morgan), wife of Philip 
W. Morse, M.R:C.P.—a son. 

HAMBLY.—On September 28th, 1942, at Treharrock, Seer 
Green, Bucks, to Elizabeth (née Cadbury), wife of Edmund 
Hambly. F.R’C.S.—a son (Edmund Cadbu 

FLETCHER.—On October 3rd, 1942, at y( ee Park 
Nursing. Home, Muswell Hill, N.10, to Louisa (née Seely) 
and Charles Fletcher—a son. 

EDWARD.—On September 28th, at Cardiff, the wife of 
Dr. Derrick G. Ff. Edward—a son. 


MARRIAGES 


GILBERTSON—SCOTT-MONCRIEFF. —On September 9th, 
1942, in the Moray Aisle, St. Giles,’ Edinburgh, by 
the Very Rev. Charles L. Warr. C.V.O., ‘Michael Henry 
Marshall, only son of Dt. and Mrs. Marshall Gilbertson, 
30, Bancroft, Hitchin, to Jean Irving, only ie + of 
the late John Irving and Mrs. Scott- Moncrieff, , War- 
render Park Crescent, Edinburgh. - 


HORTON—JENKINS.—On 


September 14th, 1942, at St. 


Anselm's, Belmont, John Anthony Guy Horton, M.B., 
B.S., son of Surgeon Commander (D.) a Mrs. ‘Horton, 


to Margaret Jenkins, daughter of Mr. C. 
C.B. 


Mrs. Jenkins. 
Smyth, A./B F. 


E. and the late 


E., 
JACRSON DICKINSON. On’ Sentémber 8th, 1942, at St. 
Stephen’s Church, Burnley, Dr. Bertram Jackson to Mary 


Collinge Dickinson. 


DEATHS 


BODLEY SCOTT.—On September 29th, 1942, at Tarrant, 
Seyaston, A ia Maitland Bodley Scott, O.B.E. (Mil.): 


HARRIS.—On ere 3rd, 
George Harris, M.D., 7, 
dearly loved We oor ‘of Hilda M 

COMPTON.—On September 9th, 
Theodore Compton, F.R.C.S., 

GELL.—On September 14th 
Aston Manor, Henry Wi 
formerly “A Woolhampton Court, Berks, aged 85. 

S.—On_ September 


LLOYD-JONE 


1942, at Ashurst, Herbert 
Archers Road, Southampton, 


ary. 
1942, at Walston, Alwyne 


of Westfield, Seaton, Devon. 
1942, peacefully at’ Church 
ilingham_ Gell, O.B.E., M.B 


16th, 1942" Ernest Lloyd 


Jones, Mb: formerly of Stepaside, Trumpington Road, 


Cambridge, aged 79. 


ANDREW .—On September 27th, 


Road, Hendon 


aged 7 


PECK. a September 27th. 


Bourne End, Bucks, Dr. 
DIGGLE.—On September 
End, arrs Massey, 
O.B.E., F.R:C.S, 


Cheshire, Frank 


1942, at 33B, Sunningfields 


i after a long. illness, aerey 
borne, , Prancis William Andrew, M.R.CS.; 


” 


1942, suddenly, at ~Thornbie, 
Eric Finch Peck. 


1942, suddenlr, at. nie og 
olt iggie, 





